SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/1787: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FOURIDA DEFARTMENT OF STATE
CORPO.RATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F l L E D

DIVISION OF CORPORATIONS

DOCUMENT # P96000042493 (2)

1. Corporation Name 1 },\1 L

. )\1\'! u.
BROKERS INSURANCE SERVICES, INC. A LRk ELORDA

A0

Princlpa! Place of Business Mailing Address
2101 CORPORATE BOULEVARD. SUITE 104 2101 CORPORATE BOULEVARD. SUITE 104
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1996 M/ A
2. Principgt Place of Busingss 2a. Mailing Address 4. FEi Number ’ Applied For
21 _ 26| 49834 S.u) &6 'TZ‘Rﬂ. 65-006b bH b7 Not Applicable
L, X 1 #, i
—] Suite, Apt. 4, eto »—-l Suite, Apl. elc. B. Certificate of Status Desired D $8'75 Additional
22 27 Fee Required
City & State City & State 6. Eloction Campaign Finanging $5.00 Mey Bo
23] 28] FoRT LRUDERDALE , F / Trust Fund Conlribution Added to Fees
Zip Country Zip Count 8. This corporalion owes or has paid the curent year Intangible
;;I ;S—I ;;] aa'b 1o~ 30 BaDWﬁRD Personal Property Tax due June 30. [] Yes ﬂ No
9. Name and Address of Currenl Registerot Agent 10. Name end Address of New Registered Agent
AMERILAWYER CHARTERED 81/ Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City j B5| Zip Code
FL

11. Pursuant to tha provisions of Sectiens 607.0502 and £07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, o both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE —— .
Signalure, typod or prntad nana of registered agenl and litip if apphcablo {NOTE Rogistered Agent signa‘ure required when reinsiaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PO [ DELETE 11TILE [T change [ Addition
NAME ONOFRIETTL, VILMA C 12 NAME
smeeraooeess | 2101 CORPORATE BOULEVARD, SUITE 104 13 STAEET ADDRESS SR IE“';-:_'{"_ Brar el B
CITY-5T- 2P BOCA RATON FL 33431 14 CTY-§1-2P ‘*US—-" U4 A== 11T~ ”ﬂUh
TITeE SID [T oecere 21TTLE N itign
NAME OOLEMAN, THOMAS A 2.2 NAME
STREET ADDRESS 210t CORPORATE BOULEVARD. SUITE 104 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 2 4 CITY-81- 2P
TILE T T DELETE 31 TILE O Change [ Acdition
NAME 32 NAME
STREJI ADDRESS 33 STAEET ADDRESS
ST-2IP 34,CiTY-§T-2P
Y DELeTE 41 7TITLE [JChange [ Additin
4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
oiTY-51- 20 44 CITY-57-21P
TILE [JoeLeTe 5.1 1ITLE [ cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS

CITY- $1-2IP 54 CiTY-8T-TiP

"N
TME [J DELETE 6.1 T01LE T Chan | Addition
NAME . 6.2 NAME .
STREET ADDAESS 6.3 STREET ADDRESS M}
CITY-§7-2IP 6.4 CITY-5T-7IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118,07(3)(i), Florida Statutes. | further certify Waithg
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or direcior of the corparation or the receiver or trustec ompoewered to execute this report as required by Chapier 607, Florida Stalutes; and that my name

appears in Block 12 or Bloc/3 ypfgad of on an ﬁ’l‘oi}}\glh an address.
S LMA g PR Y .

CR2E034 (4/97)






